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COVER LETTER

TO: Amendment Section
Division of Corporations

:\'.-\MI{OFC()RP()R.-\'I'IO-.\':‘ﬁ &% CQ‘HNQ-O‘(Q( [/306\4\‘0 C‘Eﬁﬂgf I\\C.

DOCUMENT NUMBER: n 02 OO D O D O % 05

The enclosed Arricles of Amendnens and fee are submitted tor hiling.

Please rewrn all comrespondence concerning this matter to the following:

Tonold Sthnson

{(Name of Contact Person)

To.d Cathed) ol \Woiahio Cewtey Unc.

(Firm/ Cum!un}')

&_é&O_L/D_QS_L@Q(&_ﬂDM_. _

{Address)

West folm Beach FL =D Yyoq

(City/ Staie and Zip Code)

_Pasko(oq N Nohnsen @, cmasl - coym

ress: (to be use ‘e annual report notification)

For further information concerning this matter. please call:

“onald  SHhresn (=St buy—8716Y¢

{Name ot Contact Person) ca Code)  {Davtime Telephone Number)

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

1§35 Filing Fee .2475 Filing Fee & [DOS43.75 Filing Fee &  [J852.50 Filing Fee

Certificate of Status Certified Copy Certificate of Siatus
{Additionzl copy iy Certified Copy
enclosed) (Additional Copy is
Encloscd)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corpurations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32314 24135 N. Monroc Strect, Suite 810

Talluhassee, FL 32303



Articles of Amendment
o
Articles of ]morpnratiun

_ TOTY CATHeDRAL. H)o&smt’ (M Tng
N O 2000000202

(Do:umcnt Number of Corporation (it known)

Pursuant to the provisions of secton 617.1006, Flonda Staiutes, this Flerida Not For Profit Corporatinn adopts the following

amendment(sh o its Articles of Incorporation

If amending name, enter the new name of the corporation
“Corp. " or “ine.”

AL
incorporated " ur the ubbreviation

“vorporation” or Ui

name must he distinguishable and contain the word
may not be used in the name.,

“Company” or “Co."”

The new

B. Enter new principal office address, if applicable

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailin s
{Muiling address MAY BE A POST OFFICE BOX)

[f amending the registered agent and/or registered office address in Florida. enter the name of the

D, Ifs ing
new revistered agent and/or the new registered office address

Nepne of New Registered Agoent:

tFloricty strect address)

New Registered Office Address:
. Florida
(Cined th Lug’g
PR - <
LY

”"u

New Reygistered Agent’s Sipnature, if changing Registered Agent:
! herehy wccept the appointment as registered agens. Tam familior with and accept the obligations ofrhp' [JUEJ-{.’UH ! J
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name,
and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

2 = President; V= Vice Presidemt; 7= Treasurer; 5= Secretarv: D= Dirvector; TR= Trusiee: C = Chairman ar Clerk: CEQ = Chief
fxecutive Officer; CFO = Chief Financiol Officer. If an officerfdivecior holds more than one title, list the first letter of each office
held. President, Treasurer, Divector would be PTD.

Chanpes should be noted in the follovwing manner. Curvently John Doe iy listed as the PST and Mike Jones is listed as the V. There Iy
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand 8. These showld be nowed as John Doe, PT us a Change,

Mike Jones, Vay Remaove, and Sally Soith. SV as an Add.

Example:

X Change Pr John Doe
N Remuove v Mike Jones
X oAdd sV Sally Smith
Twvpe of Action Title Name Address

(Check Oney

b _X_Ch;mgc p BDY\OJA A®kﬂ%m 262&? -%b. U-&
Dot T Ge=TYolmeiaath, F e

Remove
2) _X_ Change 5 QCQQ_LA‘) -
Add Un&

Remove

31 Change
_Add

_ Remowve

4) Change
Add

Remove

3y Change
Add

Remove

6} Change
Add

Remove

E. If amending or adding additional Articles. enter change{s) here:
Gwrach additional sheets, if necessary).  (Be specific)




The date of cach amendment(s) adoption:
dute this document was signed.

Effective date it applicable: 3/20/ ZO ZQ

. 1 -
(no more than 960 davs after amendmenr file daie)

. if other than the

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dovument’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONF)

The amendmentts) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



V.

O There are no members or members entitled 1o vote on the amendmeni(s). The amendment(s) was/were

adopted by the board of directors.

Dated

Signutury

&

(By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustec. or
other court appointed fiduciary by that hiduciary}

Donalel Slhaeon

Typed or printed name of person signing)

K‘Qé.\ot{;v\“L

(Title of person signing)



